Results.-There was a significant difference (P < 0.05) or very significant difference (P < 0.001), in favour of female athletes, for FFD, TMA, PA, and HBD demonstrating greater flexibility of the sub-pelvic anterior and posterior muscle systems. The MSI was better in men (P < 0.05) [1]. However spinal endurance capacities of the extensor-flexor muscles was better in women (204 AE 77s and 272 AE 200s versus 141 AE 60s and 191 AE 108s for BSS and SS respectively). The difference between the two sexes was very significant (P < 0.001 and P < 0.01). The Spinal mouse 1 found a significantly greater lumbar curve and mobility in women (P < 0.05). Discussion.-In agreement with the literature, this study confirms that athletes exhibit better qualities of sub-pelvic muscle flexibility. The endurance capacity of spinal muscles appears to be greater in women not only for the flexors but also for the extensors (30%). One of the hypotheses put forward to explain the superiority of spinal muscular endurance in women holds that anthropometric differences are genderdependent, that lumbar lordosis increases providing a mechanical advantage for extensor. It can also be hypothesised that better adaptation to spinal muscle work results from the presence of a higher proportion of type1 slow fibers [1]. 
Introduction.-Le genou est une articulation très sollicitée au cours du football, l'intérêt de l'isocinétisme est de mettre en évidence un déséquilibre musculaire entre agoniste et antagoniste et entre jambe dominante et jambe non dominante, dans le but de prévenir des lésions qui peuvent retentir sur l'avenir sportif. Le but de notre étude est de décrire le profil isocinétique des muscles extenseurs et fléchisseurs du genou des jeunes footballeuses. Results.-There was a significant difference (P < 0.05) or very significant difference (P < 0.001), in favour of female athletes, for FFD, TMA, PA, and HBD demonstrating greater flexibility of the sub-pelvic anterior and posterior muscle systems. The MSI was better in men (P < 0.05) [1] . However spinal endurance capacities of the extensor-flexor muscles was better in women (204 AE 77s and 272 AE 200s versus 141 AE 60s and 191 AE 108s for BSS and SS respectively). The difference between the two sexes was very significant (P < 0.001 and P < 0.01). The Spinal mouse 1 found a significantly greater lumbar curve and mobility in women (P < 0.05). Discussion.-In agreement with the literature, this study confirms that athletes exhibit better qualities of sub-pelvic muscle flexibility. The endurance capacity of spinal muscles appears to be greater in women not only for the flexors but also for the extensors (30%). One of the hypotheses put forward to explain the superiority of spinal muscular endurance in women holds that anthropometric differences are genderdependent, that lumbar lordosis increases providing a mechanical advantage for extensor. It can also be hypothesised that better adaptation to spinal muscle work results from the presence of a higher proportion of type1 slow fibers [1] . Keywords: Exertional pain; Leg; Hypoplasia; Anterior tibial artery Introduction.-Exertional leg pains are a common reason for consulting sports physician. Besides the main diagnoses to be evoked, rarer anomalies can be the cause.
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Observation.-Mrs. L.M., 22-years-old, with as only health history, a cardiac breath since the childhood, suffers for 3 years from right unilateral exertional leg pains. She regularly practises running. Her pains appear after 10 minutes of effort and impose its stop. They briefly disappear after 3-4 minutes of rest. The clinical examination is normal, except for an aortic systolic murmur. The blood test, the intramuscular pressure measurement after effort, and the bone scintigraphy are also normal. Lower limbs Doppler ultrasound does not find the trunk of the right anterior tibial artery. The MRI confirms the anomaly of the right anterior tibial artery, which appears spindly. The only anomaly revealed by a complete cardiac evaluation is a bicuspid aortic valve. After several specialized opinions, any treatment procedure for this arterial anomaly is approved. There is no contraindication in sports, and an annual cardiac evaluation is recommended. Discussion.-The two main diagnoses: exertional compartment syndrome and popliteal artery entrapment syndrome, have been removed by the examinations. The review of literature confirms that isolated hypoplasia of anterior tibial artery is an unusual anomaly. Until now, there is no description of chronic exertional leg pains related to this arterial anomaly. This arterial anomaly is a new cause of chronic exertional leg pains and confirms the usefulness of ultrasound in this pains exploration.
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